" Name of Offering

o : g
- FORM D ‘ ‘ UNITED STATES v OMB APPROVAL
» ‘ ) SMlmlTlFfvtgzzﬁzl;ngz% ;i(gMMISSlON g:gﬁ::?mm 3235-0076
- Estimated burd
FORMD hours par respenE®. - . 18.00
CE OF SALE OF SECURITIES = SEC USE ONLY
SUANT TO REGULATIOND, o™
SECTION 4(6)}, AND/OR ' DATE RECEIVED
RM LIMITED OFFERING EXEMPTION ! |

i /{ amendment and name has changed, and indicate ¢liange.)

Flhnﬂ Undet (Check box(es) that IBP{Y) D Rule 504 D Rule 505 m Rule 806 D Section ‘(6) _
Vype of Filing: 7] New Filing (7] Amendment

) A, BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
KNume of Issuer ([T check it this is an emendment and name has changed, and indicatc change.)
U.S. GOLD CORPORATION 06025980
Address of Exccutive Offices (Number and Street, City, Slate, Zip Code) Telephone Number (Including Area Code) -
2201 KIPLING ST., SUITE 100 LAKEWOOD, CO 80125-1545 {(303) 238-1438
Address of Principsl Business Operations (Number and Street, City, State, Zip Code)} Telephione Number (Including Arca Code)
{if different from Exccutive Offices)

" Biedef Description of Business

GOLD EXPLORATION

PROCESSER

Type of Business Organizstion

{Z] corporation s [ timited pantnesship, already formed [ other (plense speeify): MAR ' 5 m
‘Q busincss trust - . [ limited partnership, to be formed /
: ] . Month Year ] La | HUW‘SUN
- Actual or Estimated Date of Tncorporation or Organization: [0]7] [FI®] [JActual [] Estimated : FIN ANC
Jurisdiction of lncorporahnn ot Or.nuuhon (Enter twoelcticr U.S. Postal Scrvice abbreviation ror State: : AL
CN for Canada; FN for other foreign jurisdiction) ° (o1
GENERAL INSTRUCTIONS
" Federals

Who Must File: All issucrs makmg an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq.or$5U.S.C.
77d(6).

When To File: A nctice must be filed no later than 15 days sfier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
und Bxchange Commistion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address wfler the date un
which it is due, en the date it was mailed by United States registesed or certificd mail to that address.

. Where To File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
-Copies Required: Eive (§) copigs of this notice must be filed with the SEC, onc of which must bc menually signed. Any copics not manually signed must be

phaotocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain sll information requesied. Amendmonts need only report the name of the issucr and offering, ony changes

thereto, the information requested in Part C, snd apy material chnnzex from the information previnusly supplied in Parts A and B. PartE and the Appendix need
‘nat be filed with the SEC.

. - Filing Fee: Therc is no federal filing fee.

State:
This notice shall be used to indicate rcltancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopied
ULOQE and that have adopted this form. Issuers relying on ULOE must file e scparate aotice with the Securities Administrator in cach slate where safes

* areto be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
- azcompany. this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consu(utcs apert of
this notice and musl be completed,

_ ATTENTION
Fallura to {lte notice in the appropriate states will not result In a loss of the federal exemption. Conversaiy, laliure to lile the
appropriate federal notice will not result in a loss of 2n avallabls state sxemption unless such exemption Is predictated on the
filing of a tederal notics.

Psrsone who respond to the collection of information contained in this form are not

. /SEB 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

-

L olH 203
WANUALLY EXECUTED

)



A BAE TR TIFIATIaN BATA

4. Eater the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer.

o  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
o Eech gencral and mln‘nging partner of partnership issucrs, '

Check Box(es) that Apply: [ Promotes Beneficisl Owner  §7) Executive Officer (7] Ditector  [J General and/or
. . Managing Pariner

Full Name (Last name fisst, if individual)
MCEWEN, ROBERT ROSS

., Business or Residence Address  (Number and Street, City, State, Zip Code)
. 38 George Straet, 3rd Floor, Toronto, Ontarioc M5A 2N4

.“"(hckanx(es)thltApply: [ Promater [] Beneficiol Owner . [7] Executive Officer [ Director [ Ceneral and/or
' . i Managing Poriner

Full Name (Last namic first, if individual)

CARPENTER, ANN S,
. Buciness or Rosidence Addresa  (Nuinber and Street, City, State, Zip Code)
5445 Qoldenrod Drive, Reno, NV 89511

‘Check Box(es) that Apply: [ Promater (O Beneficial Owner (7] Executive Officer [ Disector [0 General andlor
: . D Menaging Pastner

..Fu.ll Name (Last neme first, if individual)
PASS, WILLIAM F.

Business or Residence Address  (Number and Strect, City, State, Zip Code) -
_ 14820 w. 58th Place, Golden, CO 80403

Check Box(es) that Apply: () Promoter 7] Beneficial Owner  {T] Executive Officer  [7] Director 7] General and/or
. Monnging Partner ~

_Full Name (Last name {irst, il individuai)
ASHBY, MICHELE L,
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
2635 Madison Street, Denver, CO 80205

Check Box{es) that Apply: ] Promoter  [T] Beneficial Owner  [[] Executive Officer  [/] Director [ General and/or
. - . Menaging Parlner

. Full Name (Last namc first, il individusl)
BAKER, LEANNE M,

Business or Residence Address  {Number and Street, Cj&y. State, Zip Code)
- P.O. Box 1366 Tiburon, CA 84820

Check Box(es) thet Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer [7] Director [ General and/or
; . ’ - : Managing Parincr

" Fuli Name (Last name first, if individual)
MAURO, RICHARD

Business or Residence Address  (Number and Slrcet, City, State, Zip Code)
2552 East Alameda, No. 128 Denver, CO 80209

" Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer [ Director [ General and/or
' . ‘ Munuging Partaer

Full Name (Last name first, if individual)
BOJTOS, PETER

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2582 Taft Ct. Lakewood, CO 80215 ’

{Use bhmkﬁhu\. ar copy snd use additional coples of this shest, 83 necessary)

20f9




Page2 A of 9

% _'US.GOLD CORPORATION

. A, BASIC IDENTIFICATION DATA
& Director |

Name:

. COSTELLO, DECLAN J,

- Address:

.- 2994 Routt Circle Lakewood, CO 8015

' - @ Beneficial Owner
;_-Na'm.e:
.NO'_V‘-AGO'LD RESOURCES, INC.
> ‘Address: |

.P.O. Box 24, Suite 2300, 200 Granville Street Vancouver Al V6C 154

{00320764.1}Q:wdox\clients\0S878\0007\00320764.DOC



7 B INPORMATION ABODT. QFFRRING " -1 .+ - 1 i b - . .
: ' : Yes No
-1, Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this OffEringT o uemversrmmreresnsncrenee C
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individUual? vo..uee. eniniemrss s e seeseereseseone §_4.500.00
Yes Na
3. Does the offering permit joint ownership of a single unit? ..., ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I a person La be listed is an agsociated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. If more than five (5) persons to be llsted arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
- Full Name (Last name first, if indjvidual)
. GMP Securities LP .
- Business or Residence Address (Number and Street, City, State. Zip Code)
- 145 King Street, Suite 1100 Toronot, Ontarlo M5H 148
“NWame of Associated Broker or Dealer
S$tates in Which Person Listed Hag Soliciléd or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. e iR AR bb e e s rmetSh RS oRe ReR b e R Sorea ene e [ At States
ALl @B A2 [AR) €A O N OB B8 F & @ED 0D
o] M A R KY @A M ™MD A M) MN M [©MO
M ONE] V) [N (B &M ™ {J [y [ [0k [OR [F4
N € B N K O M A FA B M &y
Full Neme (Last name first, if individual)
Griffiths McBurney Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street, Suite 1100 Toronot, Ontarlo M5H 1J8
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
"(Check “All States” or check individual States) e ] All States
Gl (K [{ED @R €A & €1 DB 0o F ©A E) [0
O 0 (A Ry K] [TA M MDD MA MO MY M MO
M B [ D 3 O0OM @ KK K GO OO @O Fa
Bl G0 B0 M X O M A W ¥ O &Y R

] “ Full Name (Last name first, if ind‘ividual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Soliclt Purchasers
{Check “All States” or check individual States) i O All States

FYA VYA (AR] o T B b OGO A EH 0o
By X3 Y MD ©MA M™MI MS]
™M [NE) Ny & {9 [GK] (OR]
0 [30] ] 071 [0 WA & oM mY PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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‘.. Enter the -urcgnu olrering prlceof securities included in this offering and the total amount alrcady
sold, Enter “0” if the answer is “none™ or “'zero.” If the transaction is sn exchange offering, check
+-this box [Jand indicate in the columns below the emounts of the securities offered for exchange and

.. nlrudy cxclmuged
: Aggregale Amount Already
Type of Security Offering Price Sold
Debt , ' . $ $
Equity .

Common [ Preferred

1150,000.00
Convertible Sccurities (including warrants) . 76.150,000.00 ¢ 75:150.000

Partnership Interests .. IOV, | s
Other {(Specify ) [ETOTRERRE. $
Total I ) ¢ 75,150,000.00 ¢ 75,150,000.00

Answer also in Appendix, Column 3, if ﬁliﬁg under ULOE.

. Enter the number of sccredited and non-accredited investors who have purchased securities in this
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none” or “zero,”

Apgregste
Number Dollar Amount
- - Investars of Purchases
Aceredited Investors:. o ' woresssmmsssrmssensssitenrssonessonnss | 91 % $_11.472,637.50
" * Non-accredited Investors ........... - v RS R P R AS eSO ARt s
Total (for filings under Rule 504 only) ........ o . i S
Answcr also in Appendix, Column 4, {f filing under ULOE.
- Ifthis flling is for an oﬂ'ulng under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first gale of securities in this offering. Classify securities by type listed in Part C — Question 1,

‘ T Type of Doller Amount
Type of Offering . Security Sold
ReGUIBHON A L1vivisiinnriiieiaininiiniissinisn siiencaisies i masnesseserannaom s

TOM e rvorreveriresrermserarnrenissesesesessesansasssassseresns : $_0.00
2. Fumish a statement of all cxpenses in connection with the {ssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizstion expenses of the insurer.
_ The informsation may be given as subject to future contingencies. If the smount of an expenditure is
nol known, furnish an estimate and check the box to the Ieﬁ of the estimate.
Transfer Agcut s Fees . ‘ 2 3_41_,5@___
Printing and Engraving Costs. st coetsse e ana e s S_ﬂ?__

. ‘Legal FOES cuucueerrsssessanstsasronssrstssassarssosss vosssatsoresarsssessstasssasssaraneesisons S_B_MEE’__
Engineering FEes . cnummmesmmionmsinsin . %) 3_9_-_0_2_______
Sales Commissions (specify finders’ fees SEPARALELY) ov...ooiimancomimmimi st e st ssasiesesress VIR 5,260,000.00
Other Expehses {identify) O s

* Includes * accredited investors®, under pedevaitrprovisions
of Canadian federal and provinééal law

40f9



b. Eater the difference between the aggregate offering price given In respbnsé t6 Part C — Question 1
and total expenses furnished in response to Part C —~ Question 4.a. This difference is the “adjusted gross
proceeds to the {ssuer.” ¢ 69,085,00*

...........

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the {eft of the estimate, The total of the payments listed must equel the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to
Affiliates Others

Salaries snd fees ...{ 2..8XeCUtives over 2 years) s () $_B10,000.0C (8

Purchase of real estate o . OO iy 0os

Purchase, rental or leasing and jnstallation of machinery

and equipment Os s

Construction or leasing of plant buildings and facilities .......eerverme 0s as

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUST PULSUANL 10 8 METBEE) Luvrevrssrsummssesisssssostansesssnssasssnsorsssssssiosssrrsssss isrssant «~[$ O $

Repayment of indebtedness ... , : ' s 0os

Working capitel.... ' 0s [ $_38.815.500.00

Other (specify): _nmp.ezty..axnlnminn_(mz_z_xem) s (7 $_30.000.000.00

Property reclamation (over 1 vear) = .. 0s g s_/800.000.00
COUMD TOALS ..vvrvvrrrveesnerssmsssssnrsssisenssassssss s 0s §70,000.00 b s 68,615,500.00%
Total Payments Listed (column totals added) as 69,085,500.00

The issucr has duly ceused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1).S. Sseurijics and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited ir}veﬁr pu? t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Siinﬁ% { Date

U.S. Gold Corporation _ O//C’C
Name of Signer (Priat or Type) Title of Signer (Print or Type)

William Pass Vice President

*Agpumes release of funds held in eszrow, of which there is no assurance.

ATTENTION

Intentlonal misstatements or omissians of tact constitute faderal criminal violations. (See 18 U.S.C, 1001.)
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(. TIsany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule?.... SRRSO | | 2]

Set Appendix, Column 5, for state response. -

2, The undcrsigncd issuer hercby undertakes to furnish to sny statc administrator of any statc in which this notice is filed & notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state adminlstrators, upon written request, information furnished by the
issuer to offerees, :

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is (iled and undersiunds that the issuer claiming the uvailability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification end knows the contents to betrue and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person, //__7 .

Tasuer (Print or Type) ] Signaturg’ z Dale -

U.S. Gold Corporation —"TY 3///0 é

‘Name (Print or Typc) Tithe (Print or Typc)
—¥William Pass Vice President
Jnstruction:

_Pring the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
1 must he manually signed. Any copies not manually signed must he photocopies of the manually signed copy ar bear typed or printed
" signstores.
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F UAPPENDIX s T T e

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Patt C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
_Non-Accrcdued

Amount Investors

Amount

No

AL {1

AZ

| ar

I

|

¥

CA

co

CT

| pE

DC

FL

IERINRN

GA

|

HI

= —

ID

1A

KS

| Ky

ME

1R

MD

l

MA |

Subcription

MI

eceipt

32,525,000

MS

1A

=
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

and aggregate
offering price

. offered in state
(Part C-Item 1)

Type of security '

amount purchased in State

4 .

Type of investor and

(Part C-ltem 2)

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem {)

| State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited |
Investors

Amount

Yes

No

MO

NE

NV

NH

NJ

NM

Sgberiptio

$1,003,

pOO

$1,003,000

NY

SpecEigt

NC

$5, 258,137

ND

OH

oK

BgBeEiRE®

$495,00

T

=
|

OR

.
:

PA

Rl

sC

sD

' TX

. Subcrig%%on

Rece

$787,50

~ $787,500

| va

WA

= ) EEELE P

wI

1 B0

1

$1,003} 000
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! 2 3 4 5
Disqualification
) Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)}
Number of Number of '
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No

State

‘WY

PR
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